obviously concealed pregnancies cannot be excluded. The microscopic features of multiple foci of glia confined to the mucous membrane support the idea of implantation, and strong evidence is implied in the presence of plasma cells and lymphocytes reminiscent of a graft rejection phenomenon. This same immunological response is commonly provoked by foreign protein and, although it oocurs sometimes in association with tumours, such tumours are always highly malignant. The well-differentiated benign nature of the glial tissue has been emphasized already.
It seems likely that implantation occurs more frequently than has been recorded, and with greater clinical and pathological awareness in the future more cases may be recognized.
Pregnancy and Labour in the Very Young (Two Cases) John Guillebaud MA FRCSEd (Royal Buckinghamshire Hospital, Aylesbury, Buckinghamshire) Case 1 The paternal uncle of the first girl, living in close proximity in their poor home environment, was convicted of attempted murder at 20 weeks of the pregnancy for which he was responsible. She recovered after treatment for fractured skull., lacerations and blood -loss, and delivered a full-term infant spontaneously after a normal pregnancy and labour, at 12 years 10 months of age.
Case 2 The second case also presented late, at 35 weeks, on account of vomiting and increasing weight. Adverse social factors were similar, with a step-brother as father of the mature infant which was delivered after a normal pregnancy by low forceps under caudal analgesia, when the mother was 11 years 10 months.
Comment
Juvenile pregnancy should be distinguished from precocious pregnancy with abnormally early menarche. The youngest mother ever was Escomel's case from Peru; born in 1933 she had her first period at 8 months and was delivered of a 5 lb 13 oz (2-64 kg) live-birth by Cesarean section in 1939 at the age of 5 years 8 months (Escomel 1939) .
There are only three previous British reports of 11-year-old mothers with normal menarche (Spencer 1933 , James & Davies 1952 , Lewis & Nash 1967 : two normal deliveries, one CQsarean section. There are detail differencies between the published series of primigravidce under age 16, but nearly all agree that they tend to be taller and heavier for their age and to present late in a pregnancy of uncertain duration, and that the father is generally consanguineous. Pre-eclamptic toxemia is characteristically common (20% according to Lewis & Nash, 1967, and Utian, 1967) in all races and tends to be severe with an eclampsia rate of 9 2% if there is no antenatal care (Sinclair 1952), or 3 % overall. The incidence of premature labour and underweight infants is increased, but the perinatal mortality rate is only slightly raised in most series, and the malformations noted are likely to be due to consanguinity leading to recessive gene effects rather than to juvenile maternity as such.
The pelvic size and shape are generally normal (Harris 1922) , the infants are rarely large, and thus most studies describe the need for less obstetric interference than usual. Psychosexual and social complications are also common, related more to the circumstances of conception than to delivery. These, and juvenile pregnancy itself, frequently recur in later generations. The first case described here was married at 18 and divorced by 23.
Few gynacologists today would not recommend termination in the very young cases: but late presentation may prevent this, and also causes difficulty in management of the toxwmia to which they are so prone and the assessment of any intrauterine growth retardation. Maternal distress: in labour can be particularly well controlled by regional analgesia, as shown in Case 2.
Juvenile pregnancy appears to be becoming commoner in our increasingly permissive society: yet in many primitive communities primigravidle who conceive within a few months ofthe menarche may have been the rule rather than the exception for generations.
